DESCRIPTION
A 90-year-old man was referred for evaluation of shortness of breath. He had a significant history of asbestos exposure, dating back to when he removed asbestos insulation from a US Navy ship 60 years earlier. He had quit smoking 30 years prior to presentation. Physical examination was significant for inspiratory crackles. Pulmonary function test revealed moderate restrictive lung disease and severe reduction of diffusing capacity for carbon monoxide, consistent with clinical suspicion of asbestos-related lung disease. We show images of pleural and pulmonary asbestosis, as well as CT of the chest (figures 1 and 2). While bilateral pleural thickening suggested the diagnosis of pleural asbestosis, pleural plaque deposited predominantly within the parietal pleura was a pathognomonic sign of pleural asbestosis. It was a benign condition and did not require treatment. CT of the chest also demonstrated the usual interstitial pneumonitis pattern consistent with the diagnosis of pulmonary asbestosis (figure 2). CT of the chest was more sensitive than chest X-ray to diagnose pulmonary asbestosis. 1 The presence of pleural plaque differentiated pulmonary asbestosis from other interstitial lung diseases. Most of the patients who developed pulmonary asbestosis were asymptomatic for decades after the initial exposure, whereas other interstitial lung diseases progressed more rapidly. Asbestos exposure increased risk of malignant mesothelioma 2 and bronchogenic alveolar carcinoma in cigarette smokers approximately 60 times. 3 There was no specific treatment; nevertheless, smoking cessation, avoidance of asbestos exposure and oxygen supplementation were supportive measures for pulmonary asbestosis. Our patient was referred to a palliative care service for symptomatic treatment of his dyspnoea. Figure 1 A coronal view of the chest CT demonstrating calcified pleural plaque deposited symmetrically along the bilateral chest wall (red arrow) and bilateral diaphragmatic pleura (blue arrow). Figure 2 An axial view of the chest CT demonstrates bilateral pleural thickening and pleural plaque along the chest wall, and dome of the left hemi-diaphragm (red arrow), a pathognomonic sign of pleural asbestosis. Sub-pleural honeycombing and reticulation (blue arrow) seen in the lower lung zones in addition to the presence of pleural plaque confirm the diagnosis of pulmonary asbestosis.
Learning points
▸ Pleural plaque is a pathognomonic sign of pleural asbestosis. The usual interstitial pneumonitis pattern on chest CT in addition to the presence of pleural plaque confirms the diagnosis of pulmonary asbestosis. ▸ There is no specific treatment for pleural asbestosis nor for pulmonary asbestosis. Palliative care referral should be considered in patients with severe pulmonary asbestosis.
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